MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-003331

*ARTMENT OF PUILIRC H‘A.LTH AN: WEL FAH.3 o Recistration Bistict N reciamars N /-3. STATE FILE NUMBER
1 S _.Primary Registration District No. ______________ rar's No. oo 4wk ____
AMENDED D AN 15 Tgé‘.g y e b '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
o = COUNTY 54, Francois » STATE Migsouri ™ N St.Louis Citydmien
=] b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
g & - Y; M;17 dagl,  om -
= TOWN St,, Francois Township 3 X135 agle TOwWN 54, Louis Yer [ Ne D
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {1f cutside, give location) Reside on Farm
- ’u_-' HOSPITAL OR ADDRESS
< INSTITUTION State Hospital No. & Yes O No 3938a McPherson Yes O No fg
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . } OF
- Blanche Lily or Lily Hlanche Beitman DEATH  January 3, 1962
5. SEX 6. COLOR OR RACE 7. Married O]  Never Married (] [8. DATE OF BIRTH | . AGE (last birthday) | IF UNhDE‘l 1 YEAR IF UNDER 24 HR
o . . Di d nths ¥ Hours Min.
Female White Widowed & verced 0 111/30/1893| 68 "™ i
- 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
w dyring mgst of warking life, even if rerired) :
1= mostly laun work New Burnsides, Ill. U.S.A.
JQ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
Q James Peter McMahan Lona Sullens John Bei tman
Wy 15, WAS DECEASED £EVER IN U.5. ARMED FORCES? 1o EACILAL SEOLIDITY RO 17. INFORMANT Address
- {Yes, no, unknawn)|] (If yes, give war or dates of servics
" Yo Records,State Hosp. No. L,Farmington,Mo.
b = 18. CAUSE OF DEATH (Enter only one cause per line fo— v —r INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
1o z IMMEDIATE CAUSE () _otaphylococcus Septicemia — =« = = = = - - - — [pAht, 2
=6l R - s
- O . . M
g 5 ] Conditions, if any, DUE TO (b} Infe ction of t'he Da-r°t'ld gland. rlght
W ~ which gave rise 10 since i.[.——_l.h_.bl
-2 ¢£ above cause (a}, 1
E = stating the under-
| lying cause last. DUE TO (&)
‘g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lI. If deceased was female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
@ < Psychosis with bral arteri 1 i
2 3 y s cerebral arteriosclerosis. [Oves | @re | O Unknown
< E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART LI of item 18.)
z & PERFORMED? 0 ) u]
Z u YES O NOXI
s Z| 2c TIME OF  Houl  Month, Day, Year |
p a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [
(&)
é 21, 1 attended the deceased from AuguSt 'Zo 1961 foig.ﬂgr 1 62 and last uw_::; alive on. Ja mary 3 ] 1962
o Death occurred at 11 :2; P.Mt m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 5 [Degres or title} 2 22b. ADDRESS S t.qte HoSpital No. h 22¢. DATE SIGNED
b .
z — ] % . Farmington, Missouri /= 42
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o] o . . s
z = New Burmnsides Cemetery New Burnsides, Illinpis
= <€ | ~zL FNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
= % | MiTler Funeral Home, Farmington, Missour]

(Lic_emed .EI'I’_\P!lTi
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L

or by Student Embalmer No.

e O P S E BN
working under my personal supervision.

Student Signedwj(‘cj

Signature of Student Embalmer

Licensed Embalmer No. é//ZC’/

) . . P. O. Address #
o - s ' G O RS

R L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above constitutes. grounds for revocation of license).
*v.or .. M embalmed; by a STUDENT, he also shall sign in his OWN handwriting.

-

If this body i5 not embalmed, fact should be so stated above.




